Como Buscar y Ver Notificaciones de Autorizacion de Servicio:

La pagina Service Authorization Notices [Notificaciones de Autorizacién de Servicio] le permite buscar y
ver notificaciones de Autorizacién de Servicio generadas para su organizacién. Por favor recuerde: el
Portal Web sdlo contiene Autorizaciones de Servicio que fueron creadas, actualizadas o descontinuadas
después del 18 de julio de 2012. Las Autorizaciones de Servicio que fueron creadas, actualizadas o
descontinuadas antes de esa fecha no estdn disponibles en el Portal Web.
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1. Para buscar Notificaciones de Autorizacién de Servicio relacionadas a su organizacion,
seleccione el tipo de notificacién apropiado Notice Type (New Service [Nuevo Servicio], Updated
Service [Servicio Actualizado], Discontinued Service [Servicio Descontinuado], o All [Todos] del
menu desplegable:

SERVICE AUTHORIZATION NOTICES

This page provides the ability to:

View all Service Authorization Motices for an organization;

Search for a specific client's Senvice Authorization Motice;

Search for new and updated Service Authorization Motices by begin date; and
Search for discontinued Service Authorization Motices by end date.

Please note: Toview and save senvice authorization notices, you must have Adobe Reader. This can be
downloaded at: hitp//get adobe comireader!

Motices For Organization: LITTLE SPROUTS -

Motice Type: Mew Semice -

Client Name:

Updated Service

Discontinued Semvice

All

O, si desea buscar una Autorizacion de Servicio especifica, ingrese todo el nombre, o parte del
nombre, del cliente en el campo Client Name [Nombre del Cliente].

Luego, haga clic en Search [Buscar}:

Motices For Organization: BRIGHT EYES -
Motice Type: MNew Senvice -
Client Mame:

03544662 MAP, MARTIN 09/13f2012 View
92443311 PARKER, PALLA 09/24/2012 View
03544662 MAP, MARTIN 09/24f2012 View

29574385 FARKER, FEMMY oanofz012 View
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2. Para ver una Autorizacién de Servicio, haga clic en View [Ver] al lado de la autorizacion que
usted desea ver. La Autorizacion de Servicio aparecerd como un documento en formato PDF en

una nueva pdgina, para verla, guardarla o imprimirla.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PO BOX 85801

LINCOLN NE §8501-5801
Case Name
CONTACT
Fhone Number
Toll Free Numnber
Fax Number
Date of Notice
Mail Date

BRIGHT EYES
1058 GAVESTE2
GERING NE 69341

PROVIDER AUTHORIZATION
Child Care

BRIGHT EYES
Telephone: (308)639-0066

Provider ID: 12035368

MANUEL MAP
PETER RABBIT
(402)695-1423
(877)213-4754
(40214715144
09-13-2012
09-14-2012

Cn behalf of the client named below, the Department of Health and Human Services authorizes you to provide the service
Indicated below, This document authorizes you 10 provide and bill for the listed service in accordance with the units of service,
the rate of charge and the authorization period stated. In providing authorized services you accept responsibility and Hability
for injury to client({s) or damage to ciients’ property resulting from negligence by you or your employees in the provision of
services. All billings must be received by the Department within ninety (90} days of service provision

MANUEL MAP
65656565 N BLEAKER WALL

Case Number
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